THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300 -
el HLEDAUG 14 1950  STANDARD CERTIFICATE OF DEATH State Fite to... 2BA2EH.
BLRTH NO. REG. DIST. NO. ﬁ_ PRIMARY REG. M‘Q_ R!ﬂ'l‘llrdr';Nn ( 7{)‘3
1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Where decsased lived, If losd P ———r
a. COUNTY a. STATE = b, COUNTY ad:nisslon),
b . : - : : Jﬁqn11v5
: B, CITY (I outeide corpurnts limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (M outelds corporate Umite, write RUEAL and gve wwum) -
OR . townabip)] STAY (in this placs) ?
W St, Louls, Wee ,I,IOWN Ste Louls
a d. FH&SLPE{'PA{EOORF {If mot ia hoepital or Institution, give strect address or locstion) AS.DTDRR% {1 runal, give location)
S nstiTurion  Homer G Phillips Hospital 917 N. 16th Strest
E 3. NAME OF 8. (First) . b. (m‘!mue) C o (Lat) - < DATE (Mcath)  (Day}  (Yew)
F (Typeor Print) . Asbury .t Wilson 4~ DEATH  August - 1 1950
E 5. SEX #)/’| 6. COLOR OR RACE | 7. ‘r‘%lgz&g le\ygsc MARRIED. | 8. DATE OF BIRTH 7|8, AGE Un resn| w won 1 D':: poym——
. {Bpecity’ . .BHours | Mig,
Male | Nugwro single 77 9/21/03 8 |
“10a. USUAL OCCUPATION Qi wesk: | 10b, KIND - | 11. BIRTHPLACE
% 2. USUAL OCCUPATION (e kiadof work| 18 OF BUSINESS OR IN- BIRTH (Stat or forelen eountey) ? . 12, CITIZEN OF WHAT
By Taborer Unknown
< "'35-,““"“'3 NAME ' ‘ 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
" Unavallable 1 Unavailable ]
b2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5)GNATURE OR NAME ADDRESS
th.nn.oN\lhwwnl | ({If e, give war or dates of servies) l NO.
3 o - Jesse Wiley, 1316 Biddle Street
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
1. DISEASE OR CONDITION
E 'ﬂ‘,‘ﬁ,"’(‘g‘:’;‘;ﬁ'@g DIRECTLY LEADING TO DEATH*py __ Adeno Carcinoma of Head, Pancreas whth| Undet.
= P CAUSES ¥etastasis to Fortal vVein [ —
] . *This does not mean ANTECEDENT
O || tve mode of dying, such | Morsia conditions, “n’mna bUE To (ny Undetermined
j o heart fallure, asthenia, rire to the above couae {a)
[~} de. It means the dip- | ‘he underlying couse last
“ o [} corestnsurs, or complice- DUE TO (c)
% || tion tohich cansed death. | . OTHER SIGNIFICANT CONDITICNS ) _
E : o e .l b s desth ot . Severed superior mesenteric.artery
f= || 19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION S 2. AUTOPSY?
= i TION .
5 ' : vis [J wo [
o [ 218 ACCIDENT (Boeclty) 21b. PLACE OF INJURY (o8 toorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) T STATD
SUICIDE Boine, farm, fastory, strest, offies bidy. ew) |- )
Z HOMICIDE ] , - . .
g 21d. TIME {Mosth) (Day) (Year)' (Houn | 21e. INJURY OCCURRED | 2if. HOW DID' INJURY OCCUR? i
‘ INJOUFRY ) mm.nr NOT WHILE P
AT WORK
bt v - i 2
g 2. 1 Rereby certify that I attended the deceased from T=23 19 5010 8=1 1950  thai I last saw the deceased
_aliveon 8=k 1950, and thot death occusred ot L2 30D mm., from the causes and on the date stated above.
- E ' Y ortitl) | 23b. ADDRESS Z3. DATE SIGNED
' D, 2601 N WhittiernSt 8-2-50
E b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county) (Btate)
| § /7, G"'ﬂﬂhwmd_f}emt.efg_: Ste Loulsg, Misgouri '
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUNER IRECTOR S SIGNATURE - AbDRESS
! . AUB 7. 1955% ?_ 6_2_44&\_ S T A e

“(licensed Embafmer's Scaterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Signed........

bigned..... ..... e essarrasetecteennneas P
Studant Embalmer

Licensed Embalmer No 4476 .

P. O. Address 4107 Finney Avenu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadu.re to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




